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INTRODUCTION

The pleomorphic adenoma or bengn nuxed lumor
woocasily the most common  salivary  neoplasm, [0
accounts for 53 te 77 percent of parotid tumors, 44 o
62 pereent of submandibular tomors, and 38 1o 43
percent of minor gland tumars (1}

This tamors is very rare in sweal gland bar it is not
sarprising  becavse  secretory  epithelial o oeell and
myoepithelial cell are present in sweat gland.

Report of case

A Y - year - old normally developed male came to
ur chimic for treatment of [ X 1 ocm brm, well
cirrenmseribed, painless, dermal rodule i his lefl cheek
of 14 moenthes duration (Fig 1AB).

Under Lecal anesthesia and with rhomaboid ap the
nodule was enucleated, The nodule sas white, firm, and
pomegencous, and extended o the deep dermis. The
specimen was submitled for microscopie examinalion
The tumor consisted of variably siced sheets, cords, and
islands of epithelial cells, containsd within and divided
by septac of  collagenous  connective The
epithelml cells formed warfably sized cysis, acini, and
2% Myxomarows, hyaline and  cdematous

2
mcoid and hair follicles are observed (Fig 3).
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DISCUSSION

Sweat plands are Orst seen in the 12-13 week
embryos on their palms and soles (2).

Microscopieally the germs are seen a8 collections of
deeply basophilic cells in the basal layer of cpidermis
(31 AL 16 weeks of gestation, both intraepidermal and
intradermal tabular loming begin to form (43 AL this
stage of luminal formation both the secretory and
ductal companents consist of @ double layer of
gpithelal cells, innerluminal and outer basal cells (33
Al a later stage these two cell layers in the secretory
region differentiate into tall columnar luminal secretory
cells and myoepithelial eells (3.

Al hirth the eceerine glands  appeoximate adul
moerphology with nearly equal numbers of clear cells
contaming glveogen and darker cell containing periodic
acidd - schiff positive,  disatase  resislant  newtral
mucopolysaccharides (30,

The benign "mixed” tumor of salivary glands has
masgqueraded  under  a greal  variety  of  pames
throughoul the years (e.g, enclavoma, branchioma,
endothelioma,  enchondroma),  but the  lerm
“Pleomaorphic adenoma” suggested by Willis
characterizes closely the vpusual histologic pattern of
the lesion (6). It is almost universally agreed that this
Lemar is nat a "mixed” tamar o the true sense of being
teratomatous derived  from more than one primary
tissue.

Iis morphologic complexity is the result of the
differentiation of the ftumar cclls, and the fibrous
fryalinized, myxoid, chondroid und even osseous areas
are the result of tUssue changes or ave actually products
of Lhe tumer cells per se (6] The tumaor is composed of
a mixture of glandulsr epitbelivm and mycepithelial
cells within a  mesenchyme-like  bachgroond,  the
epithelium often forms docts and cystic stuctures or
may oocour as islands or sheets of cells (1) Recurence
must be considered becavse the tumoral cells are inswde
and oulside the lesion.

Myoepithelial  cells  often
percentage of the tumor cells.

make up a large
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Fig. 2 Twmoral cells, dustal structures amd keratin in o variahly dense and occasionally byaliniaed stroma,
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Fleomorphic adenoma in sweat gland

Fig. 3. Hair folicle that indicates cutaneons rather than mucosal origin

[t seems that this lesion has  been  previowsly
reported  with other names: such as sweat gland
adenomas o the  clear cell wype  {7), cecrine
acrospironias (8], nodular hidradenoma (3), and clear
cell hidradenoma (5). They penerally present clinically
as firny imtradermal nodules covered by inlact skin, Due
ur the histelogie similacity,  Lund  comsidered  mixed
tumars o the  skin 1o be wariants of  nodalar
hidradenon {9 He also concluded thut coerine tumors
of the perioral region could  be  influenced  "issue
fuctors” of the oral cavity thus displaying some of the
histelogic components of salivary gland. Pahor and
Fliara presented one now case and reviewed seven
previous cases of "pleomor phic adenomas” arising in the
extermitl aoditory mezius from o cerumonous glands
which are apocring o origin (10).

These tumors are clinically benign in behavior,
similar W pleomophic adenomas derived rom apoerine
aceessory lacrimal glands of the evelid which have also
been described (11 While melanin pizmantation was
ot ineleded i the early histologic  descriptions of
cocrine  tumors (3], Whilson-Jones conflirmed  active
melanogensis i Ove such tumors (123 In peneral,
adenexal tumars of the skin contain no melanootes and

therefore are not pigmented (3). Howewver, although
melanocyles are found in adulls sweat gland duets, they
are a component of sweal duct germs i Lthe 1d-week
cmbryo (4.
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